Incident Report

Print Date/Time: 02/22/2016 14:05 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00003125

Incident Date/Time: 2/16/2016 6:40:28 AM Incident Type: Collision

Location: SRI9NE/ SR 92 Venue: Lake Stevens
MARYSVILLE WA 98270

Phone Number: (425) 335-1508 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel

19D3 SS0135-Parnell

19031 SS0121-Carter

19S10 SS0013-Brooks

Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party ANDERSON, TERI (425) 335-1508

Vehicle(s)

Role Type Year Make Model Color License State

Involved Vehicle 40393C

Involved Vehicle AWC0884

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.

Page: 1 of1



Page: 2 of 8

CAD Narrative

02/16/2016 : 06:52:21 SP0321 Narrative: WSP UPDATED ISNO LOC, 3 GRN PT, CODE GRN A83

02/16/2016 : 06:50:25 SP0321 Narrative: BUSVS CAR, REAR END, CKING FOR INJ,

02/16/2016 : 06:47:38 SP0379 Narrative: STATE ADV THEY'LL SEND A COMMERCIAL VEH, REQ LKSPD RESP
02/16/2016 : 06:44:11 SP0152 Narrative: WS ADV

02/16/2016 : 06:41:51 SP0152 Narrative: SCHOOL BUS REAR ENDED, UNK INJ, NON BLKING



STATEMENT LaBonte, Karen Page: 3 of 8

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER_/(.-3/25

vierw [ winess [ ]
NAME (LAST, FIRST, MIDDLE RACE ETHNICITY SEX D.O.B. AGE HGT WGT HAIR EYES
Poaronh La Bonte W =
STREET.ADD S = CITY STAT IP
@ @ox 32~ W%ﬂ WA ?5}2/5 u
HOME PHONE CELL PHONE WORK PHONE
Y75-1p0-Y33Y | 4725760 -Y55
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
e Skvens Sohed DIST

STATEMENT:

plas ad— st (cand- oA 92 & 7 tvlresy Qwﬁ%

> 9 and SertE Yo g §m/k&ovuz ,

POLNEN (59 So T f’foppe// and o
A% o,-(,«/r\—al« B;/OL M‘f’ /)mdr 'ﬁ/u’T’ 2 UV\—\/LQ

a ‘H)Ul /‘%LJS

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIG(?TURE )@JC; DATE SIGNED:
; 2/l b
OFFICéR/NUMBER b —+ DATE SIGNED:
e A [ (78S O ~(f-r&

OUR MISSION'STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page __ OF ___



STATEMENT Wiley, Jennie, Claire

INCIDENT STATEMENT FORM
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LAKE STEVENS POLICE DEPARTMENT

CASE NUMBER [(,-3%125S

viciw [ wirness [ ]
NAME (LAST, FIRST, MIDDLE ) RACE | ETHNICITY | SEX D.0.B. AGE HGT WGT HAIR EYES
witey, Jenne, Claife F ahglag| 37 |54 | (45 |bron |boen
STREET ADDRESS CITY STATE ZIP
N3 34 gh NE  (age Shovens, wh 28aSS a  SrvensS W | Gxa5Y%
HOME PHONE CELL PHONE WORK PHONE ‘
3L0-U3 | ~3&L3S 43S - A58 ~-7324
EMAIL ADDRESS (OPTIONAL) S i s PLACE OF EMPLOYMENT
dc“"‘fl"ﬁcﬂ@ﬁ yahoo. con Pn’a-/udcnu" Pua of b MNedual Center
| STATEMENT:
N rirjm hend  tuyn lane ol l*r.qvtumu 12 , ﬂfumm? 1’f?lq+ oN1D H;S;J?wa[,ﬂ(
9, Sthool bus starked 4 turn / [+ wq‘,s vehice ~ in Ront of me ) Hn

i+ did] byt waS wunably {>

(wmmué, Stopoed. | Starkd  fo g0 Lwhon

6%7)0 f/m,u ot(/L(A (mouq‘n

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOI

G IS TRUE AND CORRECT

A

=

SIGNATURE: / Iy DATE SIGNED
QMW ¢ M el 10
OFFICER/NUMBER: = — DATE SIGNED:

E (&

G

QOUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”

Page _ OF ___
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STATE OF WASHINGTON
POLICE TRAFFIC ‘”H"‘ Wm ‘l”Hl"H‘le REPORTNo. E517098

COLLISION REPORT 1591971

CASE # | 16-3125 ‘
INTERSTATE D CITY STREET D B LTED D |
STATE ROUTE OTHER D croLen D |LOC€I(_)[/3\I(’;\‘%NCY| ‘ 3D]
COUNTY RD D PRIVATE WAY D m@é&gg D
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES oY #
‘DATEOF| 02 | ‘16 | ‘ 2016 | | 0641 || 31 H N e N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[V]
SR 92 9100 "
|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES [ ] N E D| SR 9 NE |
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  eroie CYCLE U IYESNO ﬁ I D: 3606313863 ‘ 30
MIDDLE
|:| ‘ LAST NAME | WILEY | FIRST NAME | JENNIE ‘ INITIAL | C ‘
STREET | 11311 34TH ST NE ‘
NEW ADDRESD
|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 982588782 ‘
|:| ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘ ‘ 2
3
DRIVER'S D.0.B. Dj
‘ A, |WILEYJ0224RO | STATE | WA |SEX|F poCEN 12 _| 18 H 1978 ‘
D 2 9 1 HELMET |2 INJURY |1 NATURE OF INJURIES 1 32
ION DUTY I STATUS ARBAG RESTR. EJECT L ey
Z D]
LICENSE | AWC0884 WA 5J6TF3H51DL 004862
I—I—IO 5 ‘ LICENSE | |STATE| ‘V|N#| ‘ Dj
3
TRAILER TRAILER
e | ESREE [owe] |
VEH.YEARZOlB | MAKE HOND MODEL CROSST |STYLE AW | ¥Egl(,§£|L%WED |TOWED BY ‘ eOVT VEHI | FROM _ TO
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO
SHADE IN DAMAGED AREA
0] 3
hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 FIRST NATIONAL H2264789
L
VEHICLE ™y E N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DA! THRESHOLD MET ] PHONE
UNITO2 ot M B [ eeoesman [] 500 |:||vsﬁE No I D: 4257604334
2
‘ LAST NAVE |LABONTE FIRST NAME |KAREN l AL |I
STREET
I:I NEWADDRESD| 7229 ROBE MENZEL RD
2
‘cm( GRANITE FALLS |5T| WA |zu=| 982520000
|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI P
DRIVER'S  |LABONKI357LO WA F | pos | o6 18 1965
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG |2 | RESTR. |9 | EJECT |l |"”5L'J-S""EET |2 | I |l |
I:I ‘E'EAETNES#E | XMT40383C |STATE A ‘VIN#| 1GTEK14ZXNZ516433
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL, STYLE VE! TOWED TOWED BY GO EHI
D:I 1992 GMC 4X4SIE | BU | YEﬁ o] | . N
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO sIAW/MUNICH REINSURANCE SIAW121334022
VEHICLE  yE: N CITATION # CHARGE
Dj e v |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I K. PARNELL 0135 WA0311900

PAGEO1 OF | 4
PART A 0065150 & o0 L
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ ES517098 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-3125 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ GEE TIMOTHY R

ADDRESS & PHONE # D.O.B.
1987 SOFIA DR YUBA CITY CA 959930000 4257604334 SEX|M | mndyeyy| 10 -l 18 |- 1955
NATURE OF INJURIES
PASSENGER [(7] WITNESS UNIT # SEAT AIRBAG RESTR. EJECT IRELIYI=T IR
v 1 POS. |3 2 9 9 USE | 2 | cLass [1
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ KELLEY JAMES ‘
ADDRESS & PHONE # D.O.B.
WA 4253351507 sex|M |, D08 | 02 | o113 |- 2000
NATURE OF INJURIES
‘ PASSENGER [1/] WITNESS[ ] |UNIT# | 2 | e ‘ 10 | AIRBAG ‘2 | RESTR. |1 | EJECT ‘1 | I | 2 (K ‘ 1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
PASSENGER [ WITNESS [ |UNIT # = AIRBAG RESTR. EJECT IRIELIGIE IRulglzyy
] ] POS. USE CLASS

NARRATIVE

Veh. 2 was stopped at red light in right turn lane on SR 92. Veh. 1 was behind veh. 2 waiting to make
right turn. Veh. 2 pulled forward slightly, then stopped for traffic. Veh. 1 moved forward also and the
front of veh. 1 impacted the rear of veh. 1.

**** AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER™:
Motor Vehicle Unit 2
Seat Position (Passenger JAMES KELLEY): ROW 3, SEAT E
**** END OF AUTO-POPULATED SECTION ****

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

K. PARNELL 02-16-16 09:03 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

ROBERT MINER 0095 2/19/2016 1:48:46 AM

‘ BADGEORID# | 0135 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:47 AM TIME POLICE ARRIVED|6;50 AM |

PART B :o00ss5-100 & 7/06) PAGE OF
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL m W“IH“HW REPORT NO. | E517098 |

| CASE # ‘ 16-3125 |

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | 2 ‘ USDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY
GARRIER
NAME
> 2
3 GARRIER
ADDRESS D]
3
‘ oY | | ST |ZIP |
4D NAME IF NO NUMBER
NAME # PLACARD
‘ SOURCE | AxEs |00 ‘ M o | * D | D]zg
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | VEHICLE I:, CYCLE I:l AERESIARY I:, OWNER I:, IVES|_| NO [] I
‘ LAST NAME | FIRST NAME ‘ | pbbiE | |
STREET
NEWADDRESD| |
BD
‘ oy | ST | |ZIP| |
‘ Dl | | RESTRICTIONSI | ENDORSEMENTS‘ |
1 31
7D
DRIVER'S D.OB.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, —| |-| | ZD]
SD
NATURE OF INJURIES
ION DUTYDI STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | H%—S“AEET| | T | | | D]
3
g[l Liciasl= STATH VIN#
PLATE # 1 32
10[| TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR MAKE MODEL STYLE VEHI TO! TOWED BY GO! EHICI
YES ﬁNO\ﬁ YEﬁ NOE 3
| REGISTERED OWNER INFO.
12 SHADE IN DAMAGED AREA
INSURANCE CO
:_&Asglﬁgg T\NSURANCE D S POLICY oM TO
aE
13 VEHICLE  vEg| NO CITATION # CHARGE 33
D Gy, =L L]
MOTOR D PEDAL- D D PROPERTY D DAMAGE THRESHOLD MET ] PHONE o
14 UNIT # VEHICLE CYCLE PEDESTRIAN OWNER YEﬁ NO ﬁ D]M
o] o] [rrsrivu | L1 ][]
STREET
15D NEWADDRESE| | D 36
oY | ST | |ZIF" |
[I ‘ col | | RESTRICTIONS’ | ENDORSEMENTS‘ | D]aa
18|
DRIVER'S D.O.B.
‘ LICENSE # | | STATE | |SEX| MMDDYYYY, -| |-| | D]”
19[| NATURE OF INJURIES
ION DUTY ull STATUS | ‘AIRBAG | | RESTR. | | EJECT | |HEJ-SMEET| | Sy | | | ‘ ‘ ‘40
LICENSE
‘ gl | ‘STATE| |VIN#| |
2
TRAILER TRAILER
PLATE # STATE PLATE # STATE
ZZD VEH. YEAR MAKE | MODEL STYLE VEH|ﬁTO\ﬁ TOWED BY EHICI |
YES NO| NO
23|:|j REGISTERED OWNER INFO. SHADE IN DAMAGED AREA D “
2 3 4
INSURANCE CO
praumvsuravee [ ]| gRolicy : sTor ),
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM 42
24D] ey, <L vl | A
LSIANDING

K. PARNELL 02-16-16 09:03 AM
25 INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED

APPROVED BY D
25’ | | ‘ ggﬂ}g'i | 0135 |0§' |WA0311900 MINER $Mor2016 ‘ PAGE |3 | OF ‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E517098 CASE#  16-3125 DATEAND TIME — 02/16/16 06:41

OF COLLISION




